Answer Sheet |nformation

This document provides information about filling out the answer sheet for Maine EMS
written exams.

Each candidate must:
1. Complete all requested information on the answer sheet.
@ write only on the answer sheet and must use #2 lead pencil.
(b) be made aware that they must not mark in the examination booklet.

2. Specific Instructions for completing the NREMT answer sheets for First Responder
and EMT-B are:

@ First Responder - The candidate will fill in the following
information on the First Responder answer sheet:

1. Leavethe"Exam Series' blank. Thereis currently no Exam Series
number that NREMT requires be entered for First Responder
Exams.

2. Enter the following on side 1 of the answer sheet:

Date of Exam

Test Site Code (Site Codes for each instructor may be
obtained through the regional office or Maine EMS)
Social Security Number

Course Completion Date

Sex

Grade or Education

Candidate’ s printed name and signature

N e

Noukw

3. Enter the following on side 2 of the answer shest:

Last Name, First Name, Middle Initia
Address

City

State ( Maine is“ME”)

Zip Code

Birth Date

Ethnic Origin (Optional)

NouhkowdpRE
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Reminders to Exam Proctor

1. The corresponding letter or number
"bubbles’ must be completed on all
answer sheets.

2. The Exam Proctor must sign in the
“Proctor’ s Signature” box

(b) EMT-B - The candidate will complete the following on the EMT-B
answer sheet:

1. Exam Series Number (this number isfound on the front cover of
the NREMT examination booklet)

2. Exam Booklet Number (this number is found on the front cover of
the NREMT examination booklet).

3. "Today'sdate.”

4. Name, address, city, state, and zip code.

5. First five letters of the candidate’ s last name and the candidate’ s
socia security number. (It isimportant that the candidate not only
spell out the first five letters of the candidate's last name and the
candidate's social security number in the blocks provided, but aso
that the candidate fill in the corresponding letter "bubble’ under
each letter or number. This must be done so that the computer
scoring the examination will credit the score to the correct
candidate.

6. Read the information concerning the exam and sign the answer
sheet at the bottom of the page.

7. In the section marked "Do not Mark in this area - Office use only",
the Exam Proctor may instruct the candidate to enter the exam
series number. This number must be correctly entered, with the
corresponding letter and number "bubbles’ correctly completed.
Failure to correctly list the exam series number will result in the
answer sheet being scored with the wrong answer key. For a
complete list of exam series see Appendix W. The Exam Proctor
is responsible to ensure that the Exam Series blocks are completed
and that the corresponding "bubbles’ are completed prior to the
exam answer sheet being forwarded to the regional office. (For
sample answer sheets see Appendix D).

Reminders to Exam Proctor

1. The Exam Proctor must sign in the
“Physician’s or Assignee’s
Signature” box
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8. EMT-Intermediate (EMT-1) and EM T-Paramedic (EMT-P) —
The EMT-I1 and EMT-P answer sheet is a genera purpose “NCS’
form. The candidate will complete the following:

1. Name
2. The candidate’ s Exam Booklet Number will be placed in
the upper left hand corner above the name block.
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GENERAL PURPOSE
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al Course Course Coordi \\ ul-l-‘ Classroom Hours)
- \.‘I
Lov L\ by AN : I&’QI_LLI LA
Refresher Course Instructor/Course Coordinator \ Classroom Hours|
D |-| l I-LI I HiguEEn
What is the highest level of PIaaRIadicate the Npe “T ‘;‘}' Will you be paid for Ethnic Origin
education you have cop I3 ‘i Wi ul‘l'llilrl \ Ith. ,\\. hat-App your services as an EMT-B?
(O Didn't complete (it @ N }\ aqment (), U.S. Giyernment O Yes (O Native American|
(O High school gradga O \ ' X-'- v ® nNo O Asian
() Associate's degred O Hogidl-Baswd >\ QMavy (O Not yet affiliated 1 © Black
@ Bachelor's degree =115 3 -"{i: ice 3 () Air Force " | O Hispanic
O Graduate degree eer ¢ (O Coast Guard O White
(Dthel = & Other
Felony Statement _ -
O Yes @ No le',ruu Al nmwt&dﬂfaiabnv If you answered “yes" to either question, you |
.z mitation, SUSDENSIoN, nation must provide officlal documentation that fully
O Yes @ No nght tu In a - .muuimn or vulunlar?r Eu%rwmam describes the offense, current status, and

mlﬂw&lnwsﬁmnnomwmm legal right to work?  disposition of the case ]
Candidate Statement and Signature: | hereby affirm and declare that the above information on this application is true and correct and that any
fraudulent entry may be considered a sufficient cause for rejection or subsequent revocation. | further agree to abide by all policies and procedures of the
- National Registry of EMTs, and hereby authorize the NREMT to release my examination scores to the teaching institution/agency, any state office of
Emergency Medical Services, or any agency authorizing the legal right to practice. Applicant Signature

| further permit the NREMT to release my current status (registered or not registerad) C{/{CLIL tU"J'

with the NREMT to the public 30 days following mailing of my test scores.

EMT-Basic Practical Examination Verification e
Thhhmwﬂyuutm1gl - C/[ﬂ.lfl( K@L’Lf L gk i completed a state-approved

_ DoAY _._L__TL

=]
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; CPR Credential ‘

= e i
As the candidate's CPR lnsm,mnrrtrnﬁng officer, | heraby verty the candidate has been examined and

performed satisfactorily so as to be ﬁ each of the following skills: _ )
’ Please submit a copy of
Adult 1 & 2 Rescuer CPR L’rii—'ﬂ' :mcmmmwﬁm

v 1

Child CPR the
are affixed to this

Child Obstructed Airway Maneuvers CP“E*P'"““"D“ mfmmm
s P (2 (113~ (A0
Imm;mmdmmymm — ad ——— T

tement of Co in EMT-Basic Skills mﬁ?h?-‘j
As the EMT-Basic Training Program Director or service director of training/operations, | verify that hincuid | |
mmnmmmmmmmmnummmmmmhmmm ollo :

Patient Assessment/Management - Trauma I.lu.m-h-mwim

| Signature:
‘ Name (Please Print) __
| Titie (Please Print) I
Character Reference ) 5
i
Name L Addr N State Zip Code
tapal Regis -‘_ﬂ: ic Apglication Information
Entry Requirements: : N i N
1. sSuccessiul compi ". : t e ini gram within the past 24 months, that eguals or exceeds tI‘lE benavioral obiectives or
the EMT-Basic Mati Lt pfomulgatea by the U.S. Department of Transporiabon
2. fthe canoidate's initi bte F bevond 24 months and the canoidate nas mantained swate certification as an EMT-Basic,
thg candidate must docul 4 hours gEsfato-approved EMT-Basic refresher traning thar mees all vojuutves of the current EMT-Basic
Yational Stanoara Refresner Surr . Pry gram completion date can na no older than 24 months trom the date of testing.

Current CPR credential venfying Lo ,l tl:l‘u: e skills listed in the "CPR Credential" section of this application.
Tha EMT-Basic Practical Examinati h edificatlon saction of the aopication must be signea by the Physican Memcal Director or the agent or

assignee of tha physician a1 '-\ .; He candidates successiul complation, within the past 12 months, of a practical examination that meets or exceeds

the criteria establisheo by the %j,ﬂ'

5. Saction ll : smmmmmmwlnmmm{mmujmmmwm EMT-Basic Training Program Director or the Director of
Training/Operations. Applications submitted for each re-examination must also be completed In their entirety and signed In an original fashion.

6. Submission of a completed application and official course completion documentation attesting to the above requirements as well as all other published
entry requirements of the Mational Registry of EMTs.

7. Submission of the appropriate fee. Registration fee for first time candidates is $15.00. This fee will increase to $20.00 effective January 1, 2002. All
re-atternpts of the examination will require the submission of a $15.00 registration fee. This fee will increase to $20.00 effective January 1, 2002.

8. Successful completion of the National Registry EMT-Basic written examinations.

?‘IP

Checklist for Submitting an Application for the National Registry EMT-Basic Examination Process: 28 hmoos 8 siarf i

1. Have you, your Physician Medical Diractor, mﬂnrynurtminngdmctmorunﬁmdmﬁuroihmmghmmﬂmaahnodﬂmuppﬂuﬁm?w
submitted for each re-examination must also be completed in their entirety and signed in an original fashion.

2. Have you attached a copy of your CPR card which will be current and valid at the time of the examination or has your CPR instructor affixed his or her

signature to the appropriate space in the "CPR Credential” section of this application?

Have you or your program director attached to this application official docurnentation of successful completion of state-approved EMT-Basic training which

Mwmmmﬂmﬂmdmwmmwsme?

Have you filled in all of the information requested on the application, Wthﬂdnww

mmmwnmwmmhuwmmmmmmaﬂunphniﬂnwﬂthnuummﬂmqumnubmhﬂunda

$15.00 check or money order. The fee will increase to $20.00 effective January 1, 2002.

Bammbﬂmannﬂﬁdptmmmmmlimm}mﬂmﬂpmdhmhmﬂmm

For more information please visit our homepage at httpz//www.nremt.org or contact us via telephone at (614)888-4484.

w

Ne o

rmarmmmn-HHMmmmmﬁuwwmmmmmwmmm
be deductible as a business expense. If In doubt, please contact your tax advisor.

A s77112 4
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SERIES NUMBER %t BOOKLET NUMBER 21 e e TODAY'S DATE |~ / S0

YOUR NAME “,\ﬁln% ’/‘pﬂgpt NS
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You must understand that any irregularities connected with this axaminattnn such as giwng or -,i
obtaining unauthorized information or aid, as evidenced by direct observation of the pmctm{s}%%*
or subsequent analysis of examination results, may be sufficient cause to terminate _your h :
participation, to invalidate the results of your examination, or to take other appropriate action
even if there is no evidence of improper conduct by you. In such cases, the National Registry
reserves the right to delay processing of examination results until a thorough and complete = L
investigation may be conducted. You must not copy any material from the examination or
make recordings of this examination at any time or in any way. Efforts to construct the
examination using your memory or that of others are prohibited. You must not
duplicate any questions and should report any evidence of activities of this nature to

the National Registry.

*rn UR : PHYSICIAN'S OR
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30. ®

1. Use only a No. 2 pencil for marking answers.
2. Completely fill in the area within the space.

3. Mark only one answer for each question.

4. Do not make any stray marks on your Answer Sheet. (Such marks may be
counted as errors)

5. Erase completely any answer you wish to change.
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